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lying beneath the sternum. It is 
sometimes found enlarged in infancy 
and childhood, or may be persistent 
in maturity instead of diminishing in 
size at that time as is normal. Symp¬ 
toms of enlargement or persistence 
are chiefly from pressure upon near¬ 
by structures. The function is not 
known, but it is assumed to be related 
to the lymphoid tissues because in 
death from status lymphaticus there is 
often marked thymus enlargement, 
also there is associated with enlarged 
thymus abnormalities of secondary 
sexual characteristics. 

The pineal body is a small gland 
enclosed by brain tissue, whose hor¬ 
mone is not known and whose function 
is vaguely guessed at. Disease of the 
gland results largely in pressure on 
surrounding tissue, but there is asso¬ 
ciated often an early puberty, an 
increased tolerance to glucose, obesity 
and increased growth of hair. 

The sex glands have directly to do 
with primary and secondary sexual 
characteristics. Removal of these 
modifies the characteristics. The 
hormones of the ovary, corpus luteum 
and testis arc not known. Their 
effect is known only through removal 
of the glands. Replacement by giving 
dried gland by mouth, by extract 
hypodermically, by transplantation 


from another individual, is entirely 
ineffective by the methods in use up to 
the present. 

Liver, spleen, kidneys, placenta, 
secretory glands of the duodenum 
and other organs have numerous 
well-defined and some poorly under¬ 
stood functions. There is much evi¬ 
dence that indicates inter-relationship 
among certain of them. Some of the 
evidence points to the presence of 
hormones that regulate these inter¬ 
relationships. All we know of them is 
by their effects. What they are or 
how they operate is still in the realm of 
the unknown. 

Progress in the study of the glands 
of internal secretions has been made 
through painstaking studies of the 
body and cellular metabolism, of 
diseases of the glands and of the 
pharmacologic effects of extracts of 
the glands. 

The contributors to the general 
field have numbered more than to 
perhaps any other field. Charlatanry 
is encouraged in any field that is full 
of unexplored paths. To offset this, 
encouragement should be offered those 
who are gifted to explore the paths 
and to make known the truth, so 
that only the known and tested 
methods will be relied upon by intel¬ 
ligent people. 


Nursing in Endocrine Disturbances 

By Gu.vda Engen, R.N. 


W HILE “endocrine disturb¬ 
ances” cover many diseases, 
essentially different and still 
fundamentally the same or closely 
related, the nursing care of all of 
these should require first, of course, a 
thorough knowledge of these glands 
and the important rile they play in 


the growth and metabolism of the 
body. 

Many of these diseases do not need 
such nursing care as actual bedside 
nursing would cover, yet they do 
require nursing. These patients need 
watching, encouragement and help, 
probably more than any other type 
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of patient and should not these be 
included in “nursing”? A nurse who 
understands the patient’s peculiarities 
and treatment, with the underlying 
principles involved, who encourages 
the patient to go on leading as normal 
a life as possible in cases where he 
cannot be cured and helps him to do 
this, is indeed a true “nurse. 

Cases of hyperthyroidism and del¬ 
ates are probably the two types of 
endocrine disturbances we come in 
contact with most often. We have 
frequently the cases due to ovarian 
disturbances, Addison’s disease, ac¬ 
romegaly, renal diabetes and obesity 
due to hypothyroidism, all of which 
come under this same group and all 
of which have different manifestations, 
but all requiring medical and nursing 

care. . , 

The thyroid cases coming into tne 
hospital require probably as much 
watching and careful nursing as do 
any other type of case. In this a 
nurse has a chance to show not only 
her skill in actual nursing, but in 
“mental nursing" and in being a true 
“watcher” as well. Symptoms of 
hyperthyroidism often come on so 
suddenly that we may not see the 
patient until he is at the height of his 
hyperthyroid state. These patients 
are brought into the hospital for a 
“rest” and, in many instances, an 
operation. They are very nervous, 
easily upset and excitable, irritable, 
“fussy” about many little things, 
many with a pronounced exophthal- 
mous, some even delirious due to the 
toxic materials absorbed. The nurse 
who understands the reason for all 
this, will have far less difficulty in 
handling the patient and the case will 
be made more interesting. The pulse 
is rapid—120 to 130, sometimes there 
is slight fever—often a diarrhea. The 
patient has the appearance of “burn- 

ing up” which, in fact, he is. Watch¬ 


ing the pulse in this condition is very 
important. If Lugol’s Solution or 
any other form of iodine is adminis¬ 
tered, great watchfulness is necessary 
as this sometimes precipitates an 
increased hyperthyroidism instead of 
quieting the patient and lowering 
the metabolic rate as expected. The 
task of keeping these patients at 
actual rest—both mentally and physi¬ 
cally—is not an easy one, but is 
very important and requires much 
patience as well as skill. All relief 
from worry should be sought and 
anything apt to upset him kept from 
the patient. Diversions may be of¬ 
fered to help “rest” but nothing 
requiring much concentration. Phys¬ 
ical rest may be helped, also, by 
frequent rubs and change of position. 

If the rest period is a long one, often 
a change of rooms or wards helps. 
Irritability, nervousness, and excit¬ 
ability can be helped much by the 
nurse with a quiet manner and tact, 
patience and understanding. The 
diet, too, is important. This must 
be balanced and still high enough in 
caloric value to enable the patient to 
hold his own weight and even gam 
if necessary. As the metabolic rate 
is increased, more food, will, of course, 
be needed. Many of these patients 
have no appetite and much ingenuity 
is required to persuade them to take 
the necessary amount of food. If 
this is the case, food high in calories 
should be given as much as possible, 
rather than bulky food with little 
nutritive value. Keeping up the mo¬ 
rale and spirits of the patient and 
helping him ready “rest” are not 
the smallest parts nursing plays in 
treating thyroid cases medically. 

The postoperative thyroid patient 
is often in a very critical condition. 
These cases are also very uncomfort¬ 
able-due partly to their nervousness 
and partly, of course, to the operation. 
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